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での比較にはMann-Whitney の U 検定を用い，い
ずれも p＜0.05 を統計学的有意差ありとした。統計
解析にはコンピューターソフトウェア JMP®(SAS
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であり，American Association for Respiratory Care
（AARC）では，吸入ガスの温度は 30℃以上，絶対湿
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In this study, we focused on the changes in the body temperature of patients under general anesthesia and
conducted a clinical study assessing an effective method for the prevention of hypothermia for optimal
perioperative management. The body temperature was always higher in the Heat and Moisture Exchanger
(HME) group. With respect to the changes in the respiration temperature and humidity, good results were noted in
the HME group. The relative humidity was almost 100%; the temperature was always > 30℃, and the absolute
humidity was approximately 35 mg/L. HMEs can be used to maintain the body temperature and are effective for
heating and humidifying inspired air. Thus, HMEs may play a role in optimal perioperative management.
（We would like to thank Editage(www.editage.com) for English language editing.）
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